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REMOVE INSERT
Standards- Cash Assistance Standards- Cash Assistance

Summary

Delete the following in WAC 388-478-0055 Added information under WAC 388-478-
0055 How much do | get from my state
References to 2004 and the amount of supplemental payments (SSP)?

$11.62 for the monthly SSP rate for :
Individuals in a Medical Institution. Replace the year 2004 with 2005

Replace the amount o f $11.62 with $21.62 for
the monthly SSP rate for Individualsin a
Medical Institution.
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